pressure 118/46 mm Hg, and pulse oximetry 99% on ambient air. Height and weight were 1 50 th and 90 th percentile, respectively. The child was alert and smiling. A 3 x 3 cm left 2 submandibular lymph node was palpable; it was not fluctuant, erythematous, or tender, 3 and had no overlying violaceous skin discoloration. The patient had no palpable 4 adenopathy elsewhere. A 20mm TST induration remained visible on the left forearm; the 5 remainder of her physical examination was normal. 6
White blood count was 11,800/mm 3 with 54% neutrophils, 41% lymphocytes, 3% 7 monocytes, and 2% eosinophils. The hemoglobin was 13.3g/dL and platelets were 8 400,000/mm 3 . Human immunodeficiency virus (HIV) enzyme-linked immunosorbent 9 assay (ELISA) was negative; quantitative immunoglobulins and neutrophil oxidative 10 burst assay for chronic granulomatous disease were normal. 11
Chest radiography demonstrated prominence of the right hilum and a soft tissue density 12 in the left paratracheal region concerning for mediastinal and hilar adenopathy. Serial 13 gastric aspirates for acid-fast smear were negative. Partial excisional biopsy of the 14 cervical lymph node was performed; complete excision was not a surgical option given 15 the deep extension of the lymph node. Histopathologic examination of the partial cervical 16 lymph node excisional biopsy revealed multiple caseating granulomas and rare acid-fast 17 organisms. The patient was discharged on daily directly observed therapy with isoniazid, 18 rifampin, and ethambutol; clarithromycin was added for coverage of nontuberculous 19 mycobacteria. Acid-fast culture of the biopsy specimen grew Mycobacterium simiae 20 complex after 6 weeks, as identified by high performance liquid chromatography (HPLC) 21 by the city health department; the isolate was resistant to isoniazid, rifampin, 22 streptomycin, and ethambutol and were susceptible to amikacin, ciprofloxacin, and 23 kanamycin. It was not possible to further speciate this isolate; however, growth 1 characteristics (niacin production) were most consistent with M. simiae. Medications 2 were discontinued when culture results became available. Chest radiograph normalized, 3 and the patient's cervical adenopathy continued to decrease in size off therapy, with 4 resolution by 8 months. Chest radiographs and tuberculin skin tests on the parents were 5 negative. 
